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AVCA  M3-GD-P0  (15  Feb  67) 


SUBJlSCTt  CULL  for  Quai  terly  Period  Ending  31  Jan  j7 

(R(S  GSFai  65) 

UNIT 

LOCATION 

OFERATIHG  BEDS 

93d  Bvacimtiop  Hoa  litql, 

Long  Binh 

400 

46th  iiedical  Oetachment  (KO) 

Lon?  '6inh 

53d  Medical  Detr.chraent  (KA) 

Long  Binh 

935th  liedioal  Dotachinent  (KO) 

Long  Binh 

945th  iiO'..icr.l  Dotcchi^ient  (KA) 

Long  Binh 

Long  Binh 

57th  liedio-il  Detachment  (RA) 

Long  Binh 

82d  Medical  Detachment  (RA) 

Soc  Trang 

254th  hisdiceil  Detacliment  (RA) 

Long  Binh 

283d  iiedical  Detachment  (RA) 

Long  Binh 

6lst  Iiedical.  Detachment  (MB) 

Long  Binh 

4£th  Surgical  Hospital  (MA) 

Tay  Ninh 

60 

4*'  New  Units 

8.';.th  Iiedical  Uotachiont  (04) 

Bien  Hoa 

133d  Iiedical  Detachment  (OA) 

Saigon 

493th  iiedical  Detachment  (RB) 

Long  Binh 

5*  Location  and  relocation  of  units 

e«  84th  liSdical  Detr.chiii3nt  (OA)  Long  Binh  to  Bien  Hoe 

b«  133<i  Hedicr.l  Detr.clunent  (QA)  Long  Binh  to  Saigon 

c,  ?.02d  iiedical  .etcch-ient  (IIA)  loor.tibns  '/Titliia.  Tc.n  Son  ‘Mlmt 

d,  57th  21edic?.l  Detrchi-ient  (lUl)  Sai-.on  to  Long  Binh 

a.  283d  Hedical  Det.  clunent  (JIA)  Saigon  to  Long  Binh' 

f.  7tl?.  Surgical  Hospital  (Mbl  Awr)lntranslt  Ch  Chi  to  Xuan  Loc 
6*  Units  ctt.  chod  to  6Sth  Iiedical  Grouj)  for  a/id.  istrat.lve  and  logis¬ 
tical  support, 

a,  38 til  i;edica.l  Det-ichnent  (KJ) 
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CONFIDENTIAL  ^ 

DEPA'tTiJJS^jT  o:"  TIS  kWZ 

lEADQUAKTiab,  6GTH  MEDICAL  ORaT 
A?0  9U91 

AVCA  IiB-GI>-PO  14  Fobniciy  1967 

3U3J)?CT:  Ppemtional  l^eport  toe  Quarterli'  Pevj.od  Sndin.'  31  Jcam^iy  1967 
(iiCS  GSFCE165) 


TO:  SEE  MSTilIBUTION 


LiWD: 


1,  The  6Lth  lielical  G;.oup  and  assigned  Medical  nn-its. engaged  in 
^Qedice^^uppoTt  missions  foT  n4«aA|^^w^^92^days  of  the  reporting  perio^^^^ 

2,  Extonuil  organizations  of  the  iSth  ile'iieal  viroup  continue  to  be  \ 

under  the  cov;;-/v;nd  of  the  44th  I'edical  3r:l'.  :.ile.  ^ 

3,  INTitUjIAb  aiGANIZATION:  The  o;;£ '.naz.-tion  of  the  S8th  iedical 
Group  at  tha  end  of  this  reporting  ;peirlod  -.k-.s  as  follows:  (Major 
subordinate  imits  ai’e  undervUiod).  Other  lunts  are  a  J3:'<gned  or  attached 
to  iitjor  subordinate  vinits. 


UNIT 

LOCATION 

OPSTuTING  .BEDS,. 

3^  F^alYl  Hospital 

Saigon 

327 

5l8t  Field  Hospital 

Saigon 

62d  Medical  Oet  (KA) 

Saigon 

104th  Medical  Oet  (KO) 

Saigon 

155th  i:edical  Det  (KF) 

Saigon 

.  629th  Iledical  Oet  (KP) 

Saigon 

915th  iledical  Det  (KR) 

Saigon 

Id  Surgic  W-.  Hosjji'ki 

Sion  Hoa 

60 

45th  He  leal  Oet'cdhnent  (E3) 

Ou  Dili 

Cu  Chi 

60  (not  operational 
at  tills  time) 

1 
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K'-Ck  Ii!3-G.--P0  (15  :;ob  67) 


0... J.I  i‘o:‘  Qiui;'tOi ly  P'oi*:'.Oi'  iiln'in"  31  X'.a  67  ( 

Xi  GS:.  0.:  65) 

LOGAKC^ 

OTsiAnjiGj3^^ 

12th  3vacu’tion  IIosj^itaT 

Cn  Chi 

260 

17tl^  Fieli^  Hos^jital 

Saigon 

100 

24th  Evacuation  Hoaoital 

Long  Binh 

200 

3,S_th  Evcicuatj,QD  Hospital 

V\jn./  Tau 

400 

343th  lledical  Detachment  (MA) 

Vvmg  Tau 

872d  Iledical  Detachment  (RB) 

Vung  Tau 

5Eth  Medical  Battalion 

Long  Binh 

50th  i  Medical  Cor.ipnny  (Glearin2)Long  3inh 

130 

561  st  iiedical  Company  (Amb) 

Long  Binh 

6l6th  Medical  Compani7(Clearin»)Laag  3inh 

120 

l/6l6th  Medical  CoE^janyC Clearing) Phu  Loi 

40 

439th  iiedical  Dotaclrasnt  (■^) 

Long  Binh 

498th  iiedical  Oetachr>ient  (RB) 

Long  Binh 

584th  i'edical  Co^rpany  (Anb) 

Long  Binh 

24feJiedica.l  Battalion 

Long  Binh 

2d  Medical  Detachiiient  0(4) 

Saigon 

25th  ;..nd:'.c^rl  Detachaent  (ilA) 

Long  Binh 

84th  Indical  Oet^ichment  (OA) 

3ien  Hoe 

133d  Medical  Detachment  (QA) 

Saigon 

202d  i  iedjLcal  Detacliaient  (MA) 

Ten  Son  Nhut 

332d  iiedical  Detachment  (MB) 

Long  Binh 

346th  Medical  Det^.chaent  (MA) 

Goal  Tho 

54l3t  iiedical  Deti^chment  (MA) 

Long  Biiih 

673d  I-iedical  Detachment  (OA) 

Saigon 

229th  iiedical  Detachment  (liC) 

Long  Binh 

2 
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AVCA  M3-GD-P0  (15  Feb  67) 


SUBJlSCTt  CULL  for  Quai  terly  Period  Ending  31  Jan  j7 

(R(S  GSFai  65) 

UNIT 

LOCATION 

OFERATIHG  BEDS 

93d  Bvacimtiop  Hoa  litql, 

Long  Binh 

400 

46th  iiedical  Oetachment  (KO) 

Lon?  '6inh 

53d  Medical  Detr.chraent  (KA) 

Long  Binh 

935th  liedioal  Dotachinent  (KO) 

Long  Binh 

945th  iiO'..icr.l  Dotcchi^ient  (KA) 

Long  Binh 

Long  Binh 

57th  liedio-il  Detachment  (RA) 

Long  Binh 

82d  Medical  Detachment  (RA) 

Soc  Trang 

254th  hisdiceil  Detacliment  (RA) 

Long  Binh 

283d  iiedical  Detachment  (RA) 

Long  Binh 

6lst  Iiedical.  Detachment  (MB) 

Long  Binh 

4£th  Surgical  Hospital  (MA) 

Tay  Ninh 

60 

4*'  New  Units 

8.';.th  Iiedical  Uotachiont  (04) 

Bien  Hoa 

133d  Iiedical  Detachment  (OA) 

Saigon 

493th  iiedical  Detachment  (RB) 

Long  Binh 

5*  Location  and  relocation  of  units 

e«  84th  liSdical  Detr.chiii3nt  (OA)  Long  Binh  to  Bien  Hoe 

b«  133<i  Hedicr.l  Detr.clunent  (QA)  Long  Binh  to  Saigon 

c,  ?.02d  iiedical  .etcch-ient  (IIA)  loor.tibns  '/Titliia.  Tc.n  Son  ‘Mlmt 

d,  57th  21edic?.l  Detrchi-ient  (lUl)  Sai-.on  to  Long  Binh 

a.  283d  Hedical  Det.  clunent  (JIA)  Saigon  to  Long  Binh' 

f.  7tl?.  Surgical  Hospital  (Mbl  Awr)lntranslt  Ch  Chi  to  Xuan  Loc 
6*  Units  ctt.  chod  to  6Sth  Iiedical  Grouj)  for  a/id.  istrat.lve  and  logis¬ 
tical  support, 

a,  38 til  i;edica.l  Det-ichnent  (KJ) 
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AVCA  MD-GD-PO  ( 15  Feb  67) 

SUBJECT:  OREL  for  Quarterly  Period  Ending'  31  Jan  67  (RCS  CSFOR  65) 

b.  946th  Medical  Laboratory  (MOBILE) 

c.  20th  Preventive  Medicine  Unit  (Svc) (Fid) (-) 


7.  MISSIONS: 

a.  On  1  March  1966,  the  BHD  68th  Medical  Group  became  operational. 

Its  mission  is  to  provide  command,  control,  and  administrative  supervision 
of  assigned  medical  units  engaged  in  providing  medical  support  to  US  &  Free 
World  Military  Assistance  Forces  (FWMAF)  in  Corps  Tactical  Zones  III  and  IV, 
Republic  of  Vietnam.  Unit  and  division  level  medical  service  is  provided 
by  units  with  organic  medical  support.  This  Group  provides  required  aug¬ 
mentation  and  back  up  medical  support  on  unit  and  area  basis. 

b.  As  of  this  writing  the  68th  Medical  Group  provides  support  to  the 
following  combat  imits: 

(1)  25th  Inf  Div  (-) 

(2)  1st  Inf  Div 

(3)  9th  Inf  Div 

(4)  173d  Abn  Bde  (Sep) 

(5)  196th  Inf  Bde  (Sep) 

(6)  199th  Inf  Bde  (Sep) 

(7)  3d  Bde,  4th  Inf  Div 

(8)  11th  Armed  Cav  Regt 

(9)  1st  Australian  Task  Force 

(10)  Philippine  Civic  Action  Group 

(11)  ARVN  units  as  directed. 

(12)  Other  tactical  and  nontactical  units  upon  request. 

B.  Personnel.  Administration.  Morale  and  Discipline 

1.  Personnel 

a.  Colonel  Charles  C.  Pixley  commanded  the  68th  Medical  Group 
during  the  entire  report  period. 

b.  A  major  turnover  in  key  staff  personnel  occurred  in  early 
January  1967  when  the  staff  which  brought  the  unit  overseas  rotated. 

All  the  following  personnel  had  a  DEROS  of  16  January  1967. 


AVCil  la-OD-PO  (15  i:*'eb  67) 

SUBJECT:  (HLL  for  Quarterlj'’  Poricxi  Ending  31  Jan  67  (I'iCS  CSFQ;  65) 

(1)  LTC  Paul  W.  ITubbarc’,  iSG,  Executive  Officer 

(2)  LTC  Boris  Georgoff,  IBC,  S3. 

(3)  MAJ  Donald  A.  Aiiidon,  IBC,  S4  . 

c«  Roplacement  key  staff  pex'sonnel  i/o:-  e  as  foUoi/st 

(1)  LTC  Charles  G,  Braidon,  1BC,  Executive  Officer 

(2)  MAJ  Harold  W.  Stocks,  i3C,  S3 

(3)  IIAJ  Larry  J,  Lescantz,  IB(^.S4. 

2.  A<L.dJil3tratl(|^ 


Forty  seven  (47)  assigned  viiiits  wore  provided  adiinistr.  tivo  s\q)port 
during  the  x'eport  xwriod.  Adequate  and  effeotlve  conrxuileations  ws  a 
continuing  ^.roblom  because  of  the  se^aaration  of  units.  Courier  service 
\/as  used  as  \7ell  as  telephonic  eoaounicatlons. 

Morale  and 

a,  Av/ards  and  Ooco'rations. 

(1)  Tho  foUoi/ing  av/ards  and  '.ocorations  v/ero  approved  and 
presented  dui'ing  the  period* 

(a)  Legion  of  lierit  -3 

(b)  Distinguished  Flying  Cross  -13 

(o)  Bronze  Star  -44 

(d)  Air  iledal  -326 

(e)  Arriy  Corrjondation  liedal  <-4 

(f)  Purple  Heart  -1139 

(g)  Certificates  of  Achieveisont  -17 

(2)  The  foUovriLng  awards  and  decorations  have  been  recomoended, 
and  are  still  ^jending  as  of  31  January  1967, 

(a)  Legion  of  Merit  -13 

(b)  Distinguished  Flying  Cross  -19 

(c)  Bronze  Sti’.r  -52 

(d)  Air  liedal  -  104 

(e)  An^r  Coocaendation  Modal  -79 

(f)  Certificates  of  Aclvievenent  -  35 


.1  1 
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AVCA  liBi^D-PO  (15  Fob  67) 

SUBJECT  I  CULL  for  Quartorly  Period  Ending  31  Jem  67  (RGS  GSFCR  65) 
b.  Cowrts-llartial 


Ton  (lO)  Spocicl  Coui'ts-lkirtiul  irore  convonod  by  this 
quarters  during  tho  period  1  ^lovomber  36-31  Jr.nur.ry  37,  ^nroo  (3) 
Sumnaxy  Courts— I-Iorttol  uoro  conducted  irithin  the  oonaend  durinp  the 
period. 


C,  PUIB,OFB.UTIOIB.T;jlIMi;ffi 
1,  Itedicol  ^^gulftting 

a,  Inasnueh  as  Inadequate  communications  prevents  this  headquarters 
from  properly  regulating  pationts  from  tho  point  of  i/oundlng,  a  system  of 
priorities  of  hospitals  to  \/hich  patients  should  be  evacuated  has  been 
est.'.blished  for  'Uie  guidance  of  aerooediorl  evacuation  units.  This  system 
distributes  the  patient  load  to  .the  medical  facility  that  is  most  advantage¬ 
ous  to  the  patients  and  hospital  staffs. 

b.  Although  tho  7th  Surgical  Hospital  has  yet  to  become  operational, 
after  its  relocation^the  ovacuation  scheme  is  as  shown  below: 

(1)  C<snbat  v/ouxided  will  bo  medically  regu-lated  to  the  ainro- 
priate  hospital  whenever  comjinloatians  permit. 

(2)  Priority  for  evacuating  combat  wounded  Arom  the  areas  shown 
below  idll  bo  to  the  nearest  hospital  Indicated: 

mk 

north  to  East  of  Saigon 

(0®  to  90®) 

East  to  South  of  Saigon 

(90®  to  ISO®) 


Soutli  to  West  of  Sc'gon 
(ISO®  to  270®) 


Uost  to  North  of  Saigon 
(2700  to  360®) 


HOSPITAL 

3d  Surgical  Hospital  -  Bien  Hoa 
•7th  Surgical  Hospital  -  Xuon  Loe 
24th  Evacuation  Hospital  -  Long  Binh 
93d  Evacuation  Hospital  -  Long  Binh 

3d  Field  Hospital  -  Saigon 
•7th  Surgical  Hospital  -  Xuan  Loo 
24th  Evacuation  Hospital  -  Long 
36th  Evacuation  Hospital  -  Vung  Tan 

3d  Field  Hospital  -  Saigon 
*7th  Surgical  Hospital  -  Yugn  Loo 
24th  Evacuation  Hospital  -Long 
36th  Evacuation  Hospital  .  Vung  Tau 

3d  Field  Hospital  -  Saigon 
12th  Evacuation  Hospital  -  Cu  AM 
45th  Surgical  Hospital  -  Try  Ninh 


6 


A 


AVCA  I3-GD-P0  (15  .^eb  67) 

SUBJECT*  aUiL  ao:.'  Qiiartaily  pe  .  iod  Ending,  31  Jan  67  (ECS  CSFQl  65) 

(3)  An  oxcoiition  to  tho  above  is  head  injuries  x.’lilch  ’./ill 
be  ovr.cuc’.tod  to  the  3d  Field  HoSj^.ital, 

(4)  Surgical  Hospitals,  i/henfjvo:.'  their  patients  are  ready 
Tor  xu:/thor  ovr.civition  cont."ct  tliis  ho;  dtoxartors  (ATTil:  S3)  for  dos- 
igu’tion  of  hospit.J.  to  which  ;^)i-’t:lonts  shoitlu  be  ev.'ciiated,  ironnallyy 
the  followin',  f3.ow  \/ill  prevrii* 

3d  Surgical  Hospital  to  93d  Evacuation  Hospital 

•7th  Surgical  Hospital  to  B4tii  Evacuation  Hospital 

45th  Surgical  Hospital  to  IBth  Evacuation  Hospital 

*  NOnS:  7th  Surgical  Hospital  not  o;por.'tioral*af  ♦Mf  ti«3. 

(5)  Disponsr.rios  ’./ill  roier  pp.tionts  to  the  nearest  ho.'ipital 

except  that  dis;>cnsarios  in  the  Long  Binli  aroa  v/ill  refer  uncoiijlic.'.ted 
cases  (these  patients  which  a/'C  not  eqoectod  to  requir.e  riore  than  7  days 
in-po.tient  erre)  to  the  nearest  clearing  company  (l,e»  50th  Clearing 
Cor-^any  or  6l6tli  Cleaoring  CocDany),  Clin  .c  refei’rals  will  also  be  sent 

to  tho  nc2arest  hospital  having  the  specialty  required  to  treat  the  pat¬ 
ient,  .  .  ' 


c.  Division  and  separate  brigade  clearing  stations  will  refer 
medical  (non-eucrgency)  patients  to  the  hospitals  shown; 


giii^JNG  3T.>TI0K 
1st  Inf  Div 
3d  Bde,  4th  Inf  Div 
9th  Inf  Div 
11th  Armored  Cav  Regt 
25th  Inf  Div 
173d  Abn  3do  (Sop) 
196th  Inf  Bde  (Sop) 
199th  Inf  Bde  (Sop) 

2.  OPgi^SOIS 


HOSPITAL 

93d  Evac,  Long  Dtnh 
12th  Evac,  Cu  Chi 
24th  EvaCf  Long  Binh 
24th.  Evacy  Long  Binh 
12t!i  Evac,  Ou  Chi 
93d  Evao  Hosp,  Long  Binh 
1.?th  Evac,  Ou  Chi 
24th  Evae  Ilospf  Long  Binh 


a*  Host  (operations  aro  supported  fsom  tbo  "hoBo  base"  of  hosi^ 

itals  and  aevoaedical  evacuation  units.  Hen/evor,  \;hon  a  conb;  t  unit  beiiog 
supported  is  ovei-  approxiiaately  20  roinutes  flying  tirjo  frori  a  hos-ital, 
it  iias  been  a  coDi.ion  practice  to  attach  sor»  su:r:;,ical  capability  to  the 
division  or  brigade  clearing  station  .aid  to  pljce  a  helicopter  on  stand- 
'■yy  at  the  sane  location. 


Litl  1 
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AVCA  MB-GD-PO  (15  Feb  6?) 

SUBJECT:  ORLL  for  Quarterly  Period  Ending  31  Jan  67  (RCS  CSFOR  65) 


3.  PRIMARY  MEDICAL  CARE 

Primary  medical  care  is  provided  on  an  area  basis  by  dispensary 
units.  The  74th  Medical  Battalion,  a  subordinate  unit,  is  responsible 
for  providing  this  type  of  support.  Assigned  to  this  headquarters  are  Oi, 

MA,  MB  and  MC  Medical  Detachments.  The  commander  of  the  74th  Medical 
Battalion  keeps  abreast  of  population  increases  and  changes  to  adjust 
when  necessary  the  area  support.  Area  surgeons  are  appointed  to  serve 
as  medical  advisers  to  several  geographical  area  commanders  in  III  Corps 
Tactical  Zone.  The  area  surgeons  are  also  responsible  for  preventive 
medicine  activities  in  their  area. 

4.  Ground  Ambulance  Evacuation 

Ground  ambulance  evacuation  is  provided  by  the  58th  Medical 
Battalion,  a  unit  subordinate  to  this  headquarters.  The  unit  has  two  (2) 
ambulance  companies  and  two  (2)  ambulance  detachments  (RB)  assigned.  Sur¬ 
face  ambulance  support  is  provided  on  a  standby  basis  at  hospitals, 
dispensaries,  and  division  and  brigade  clearing  stations  as  required. 

All  surface  evacuation  from  dispensaries  to  hospitals,  between  hospitals  and 
from  hospitals  to  air  terminals,  is  provided  by  these  ambulance  units. 

As  additional  roads  become  secure,  it  is  envisioned  that  surface  ambulance 
units  will  play  a  greater  role  in  medical  evacuation,  thereby  easing  the 
burden  on  the  aeromedical  evacuation  units. 

D.  LOGISTICS 

1.  During  this  period  three  (3)  medic.-  units  were  staged  in-country 
and  two  (2)  are  operational. 

2.  Maintenance,  effectiveness  auid  material  readiness  of  these  units  are 

reflected  by  the  Command  Maintenance  Man^  ^ent  Inspections.  Twenty  units  were 
inspected,  all  received  satisf actor;-  -gs. 

3.  Logistical  support  in  general  has  been  adequate.  There  have  been 
no  Class  I,  III  or  V  problems.  Class  II  and  IV  non-medical  have  been 
provided  by  the  506th  Field  Depot,  APO  96307.  Class  II  or  IV  medical 
have  been  supplied  by  1st  Advance  Platoon,  32d  Medical  Depot,  APO  96307. 

One  problem  area  with  medical  supplies  was  the  common  high-usage  items  that 
became  nonavailable . 

4.  Transportation  service  for  movement  of  units,  personnel,  and 
supplies  was  furnished  by  units  within  the  68th  Medical  Group. 

5.  Construction,  hindered  by  the  lack  of  material,  progressed  at  a 
slow  rate. 

6.  Food  seiTvices  teams  continually  -visit  subordinate  units  giving 
help  and  ad-vice  with  food  preparation,  handling  and  storage. 


Licl  i 
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A'  Ca  iir«(2)-P0  (15  Fob  67) 

SiiT'J^CT:  OFJii  for  Qaxitorly  Po.rioc''  Ending  31  67  (. -CS  CSFOi;  65) 


SECTIOil  II,  PiulT  I 
0B3E’ '..TIG-;  (  jjssons  GoarnecT) 


A.  jP^lSCITlIEL,..  A  PaSCIPAI?®^ 


1,  ITBl;  Consolidation  of  Personnel  Fs-scords, 

DISCnSSION;  The  6Sth  Medical  (h'oup  operated  a  consolidatod  persoxmel 
section  prior  to  this  report  period.,  Hovje-ei^  divjJjig  Novombor  1966  the 
records  from  throe  (3)  evacuation  hospitals  ’./ore  moved  to  the  jx/rsonnel 
sootion  at  Group  headquarters.  A  satisfactory  system  of  maint^’iniaig 
liaison  bet:raen  the  poi'sonncl  section  and  the  sezvicod  unit  had  to  be 
inplcrionted. 

individ.ual  '^ii'.s  designated  as  the  liaison  KCO  for 
each  unit,  Ho'/ievor,  the  system  ho.s  not  been  completely  Implemented  as  of  the 
close  of  the  report  period. 
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AVCA  liS-GD-PO  (15  Fob  o?) 

SUBJJICT:  C  'VjTi  for  Quaitarly  Period  Ending  31  Jan  67  (  iCS  CSFOa  65) 
B.  OPKLITXOIIS 


1,  (U)  rriJ'I;  AiabaV'.nco  Bus,  44  passengsr,  Intto.’nntional  Ilarvostor. 


P-4SC.dSSI0f^ «  Xho  6Bth  Medical  Group  recently  liad  assigned  a 
third  Modical  Datachiacnt  (liB^  Bach  unit  has  throe  (3)  44  paao- 
enger  International  Harvester  dus  Ambulancca.  At  this  ’,rritlng  the 
utilization  of  ground.  aiabuL.'.nce  transpoi*tation  is  lijiiitcd  to  secure  road 
nets  for  3/4  ton  ambulances  bot'.won  Tay  ITinh-Cu  Olii^aigon-Long  Binh  '  ' 
ijion  iioa.  The  aiabulance  bus  has  boon  utilized  only  for  on-po^  patient 
shuttle  and  botveon  Saigon-yong  Blnh-Bion  Eoa, 


■^.SE  d/ATiONS ;  Until  road  conditions  Ir^rovc,  both  in 
security  and  construction,  .unbalance  bxises  will  be  of  little  value  in 
patient  movement. 


Z»  rrai:  Aeromedical  Evacuation  Support  in  III  &  r\^  Corps  Tactical  Zone*. 

jjlSCJSSIONj^  A  major  problem  facing  this  headquarters  is  the  short¬ 
age  of  helicopter  ambulances.  The  436th  MedicaJ.  Detachment  (Co  Hq)(Air 
Jonbulance)  is  authorizod  twenty-four (.?4)  a5.rcr.--ft:  Operational  aircraft 
has  boon  averaging  lS-19  each  day. 

The  436th  Modical  Detachmont  is  i'3S]X)nsiblo  for  evacuation  of  combat 
casu-ltios  of  tho  combat  units  listed  in  Section  I  Pnpa  ATb,  This  is  a 
larger  force  than  is  normally  supported  by  an  air  ambulance  coc^xiiTy  based 
on  the  basis  of  allocation  cont-ainod  in  paramv.pli  34b,  ZH  3-16.  In  ad¬ 
dition  the  436th  provides  QDMC  typo  support  (•.g,  bot’./oen  hospitedLs, 
from  hospit'-ls  to  air  terminals  for  off-shore  evacuation)  and  provi’^es 
bacicup  aeromedical  evacuation  for  AWN  forces. 


As  the  nuidjor  of  simultaneous  combat  operations  increases,  hoooiacs 
dispersed  and  more  aist.’.nt  from  tho  homo  base  of  tho  helicopter  detacliments, 
it  •.•ri.H  not  bo  possible  to  provide  adequate  aoromedical  evac’jation  support. 

Another  factor  roqulrlng  a  hi^er  haliooptar  ut5.1ization  rate  is 
the  fact  that  surface  ambulancos  cannot  be  offoctivo-ly  utilized  because 
of  insecure  and  unavailable  roads.  Several  x'oquosts  hiove  been  submitted 
by  this  Headquarters  and  the  44th  Medical  Brigade  .for  air  ambultince  units. 

(B^W-iTION;  It  '.dll  bo  several  months  beforo  another  air  amK- 
ulance  coii;)any  will  be  sent  to  Vietnam,  At  tho  rate  tho  combat  operations 
ore  increasing  the  aeromedical.  units  presently  iiwcountry  will  bo  pushed 
beyond  tlieir  maximum  capability  and  will  not  bo  able  to  e.ffectively  perform 
their  assigned  mission. 
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:Wa;  liS-di-PO  (15  7eb  67) 

S'^J^GT:  O  .Vj  for  Qiuirt  rly  Pc;..-io(i.  Zin’5jig  31  J  •.,!  67  (itCS  CS?0  65) 
B.  pPKUTIO^IS 


3«  ITEM;  Ground  Aiabulanco  EVr-curtion, 

P-KCJ IBS lOJ j ;  Tactic-il  units  iiro  not  utilizing  grounc]  tr'ns— 
port>-.tion  foi  nonurgent  po-ticnts  in  those  aro-us  vrith  fairly  securo 
road  not 3.  a.g.  Dau  Tieng,  Tay  Mlnh  ,  Cu  Chi,  Saigon  anc’  othor  areas- 
Conanandors  of  tactical  units  prijfcr  the  use  of  Dustoff  or  tactical  air- 
crail;  although  grounfl  novoniont  is  not  niQfTically  contraindicated. 

During  rccont  operations  laodicol  aircraft  loavo  boen 
for  vffgent  mission  support.  With  the  . '.cccleration  of  the 
^'Tir  effort  and  tho  ’.rider  area  of  coverage  to  be  provided  by  modiecl  air- 
crrft,  g:.'ound  ambulance  movoment  of  nonurgont  patients  './ill  be  required, 

4.  ITiSH;  Hospitalization  of  long  term  PW  patients, 

JilSC’ISSIOH:  USAHV  j.:egulation  190-2,  pa:.’a  4b  (3)(g)  st-.tes  tliat 
'*PW*s''  ’vill  oc  treated  by  IB  Medical  Facilities  until  on?.y  minimeJ. 
follow— up  modica.l  attention  is  required  or  in  tho  case  of  chronic  con¬ 
es  ition  until  condition  is  considorod  st  .iblc''.  Some  oxoiaples  of  chronic 
conditions  are  TB,  Homiplegica  and  traumatic  ariputocs.  These  patients 
’/7lLl  require  months  of  hospitalizat.ion, 

.iT ICNj  nodical  troatraent  facilities  in  RVN  are  not  of'uipped 
nor  ablo  to  care  for  piticats  ’./hose  period  of  treatment  prior  to  stebll-' 
isatlon  ik  i.0Qgtfay  or  until  minimal  follO’j<*>up  troatmont.  » 


lacl  j 
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AVCA  I  B-GD-PO  (15  1-ob  67) 

STDJ.JGT;  0  .  Vi  fov  Qu  u'tjr  i.y  P  ji-.-.ck’  En^  in"  31  67  (j-CS  G3i’0. .  65) 

SECTIO.!  II,  PA.T  II 
iiECOMMENDATIONS 

1,  Thit  apdloal  "iA’cvciTt  bu  utilijsof’  on  an  ai'o.x  cnvorngo  basis 
•.Aicn  tho  aroa  to  bo  covered,  is  not  groator  than  t’.ronty  (:30)  rainutcs 
flying  tfjsio  froi.1  tho  holipc.0  to  tho  pc.tient  uin’or  nom:.l  coni^itions, 

'i.  That  for.xarcl  tr.ctj'ro.l  units  bo  oncoiuv.god.  to  utilize  ground 
ovacuation  'Aon  fairly  socuro  routes  aro  avaii-r.llc,  lesson?jig  tha  de¬ 
mands  on  aBdlool  and  tactical  holico^ptcrs. 

3.  That  one  (l)  Qiinook  helicopter  bo  maclo  avaiLnblo  to  tho  Surgeon, 

Piold  i’orco  II,  as  a  metrical  priority  ai^’cr^^ft,  o)i  call  to  aovo  largo 
nunbars  of  patients  f^roa  ovorloeidod  hospitals.  • » 

4.  That  adoevu^te  couEaunications  oquiptaent  bo  providod  each  medical 
troo.tBKJnt  facility  of  sopar.’Jto  platoon  and.  la3;gor  size.  Communications 
must  bo  adequate  to  roach  tho  next  higlior  hoadqua:.'ters  diroctly  or  by 
rel.’y  through  other  modical  facllitios. 


6l8t  Med  Pe4  (Wt)  0^44^ 
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AVCJUMUPO  (8  Feb  67)  1st  Ind 

SUBJECT:  Operational  Report  -  Lessons  Loamod  for  Quarterly  Period 
Ending  31  January  1967  (RCS  CSFai-65) 

HEAD  QUARTERS,  44th  Medical  Brigade,  AFU  96307,  20  February  1967 

TO:  Connnanding  General,  1st  Logistical  Ccnuaand,  AVCA^GO^O,  APO 
96307 

1,  Operational  Report  -  Lessons  Learned  (HUD  68th  Medical  Group) 
for  the  period  ending  31  January  1967,  is  forwarded  in  cocq^liance  vdth 
LC  Reg  870-2, 

2,  Reference  to  Section  II,  B4  -  do  not  concur  tliat  US  military 
facilities  in  RVN  are  not  eqpiippod  nor  able  to  care  for  patients  \diose 
period  of  treatment  prior  to  stabilization  is  lengthy.  What  this 
headquarters  believes  is  that  it  is  not  realistic  to  retain  any  p'  /ients, 
to  include  PWs,  for  extensive  periods.  The  primary  purpose  of  hospitals 
in  a  combat  area  is  to  remain  flexible  enough  to  support  tacticad  missions 
therefore,  hospital  beds  must  be  available.  However,  all  medical  groups 
have  been  informed  that  I*Ws,  who  require  further  treatment,  will  remain 
until  further  guidelines  for  repatriation  under  the  Geneva  Convention 

of  1949  have  been  accomplished, 

3,  Reference  to  Section  II,  Part  II  -  Recommendations  of  basic 
report. 


a,  Paoragraph  1  -  The  new  USARV  Reg  59-1  that  will  soon  be 
published  states  that  medical  aircraft  will  be  used  for  area  coverage 
when  the  distance  is  20  minutes  flying  time  from  the  standby  location, 

b.  Concur  in  the  utilization  CH-47  Chinook  helicopter  as  a 
medical  priority  aircraft.  However,  this  aircraft  should  remain  under 
the  operational  control  of  the  medical  group  commander  supporting  the 
operation  or  area. 

Lynx  382  RAY  L,  MILLER 

Colonel,  1C 

1  Incl  Commanding 


AVCA  IXM)  (18  Feb  bV)  26  Ind 

SlIBJKtTl’:  Operational  Report  -  liBsiiona  Learned  I'or  'quarterly  Feriod 
Kndiii^  31  January  ]%7  (HCS  CSlOK-b!)) 

HKyvDwUARTLljO,  1ST  LOJISTICAL  COF^avKT),  Ail)  Vb307 

TO:  Deputy  Commanding  General,  United  States  Array,  VietnjuD,  ATTN; 
AVHGC-DH,  AFO  9630? 

1.  '.'he  Operational  Report  -  Lessons  learned  submitted  by  the 
6Sth  Medical  Group  for  the  quarterly  period  ending  31  January  1967  is 
forwarded  herewitho 

2.  Goucui-  with  the  basic  report  as  modified  by  the  corjjr.ents 
contained  in  the  preceding  indorsement.  The  report  is  considered 

adequate. 
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AViiQC-UH  (13  Feb  6?)  3<J  liid 

bUBJhXT:  Operational  Heport-Lessona  Learned  for  the  Period  Ending 
31  January  196?  (HCo  CbF’UR-65) 

HEADQUAKTffiiE,  UNITED  DTATED  ARMY  VKTNAM,  APO  San  Francisco  96307  i  0  APR  1967 

TO:  Commander  in  Chief,  United  States  Angy,  Pacific,  ATTN:  GPOP-OT 
APO  96558 

1.  (U)  This  headquarters  Lias  reviewed  the  Operational  Report- 
Lessons  Learned  for  the  pez*iod  ending  31  January  196?  from  Headquarters, 

68th  Medical  Group  as  Indorsed. 

2.  (C)  Pertinent  comments  follow: 

a.  (U)  Reference  Paragraph  1,  Part  II,  Section  II,  Page  12: 

This  headquarters  Is  revising  a  regulation  on  aeromedlcal  evacuation 
which  Includes  the  general  statement  reconmended  by  the  68th  Medical 
Group. 


b.  (U)  Reference  Paragraph  2,  Part  II,  Section  II,  Page  12: 
Concur.  Tactical  units  employed  should  consider  the  use  of  ground  am¬ 
bulances  in  their  planning  phase.  However,  insecure  ground  lines  of 
coomunlcations  often  preclude  this  method  of  medical  evacuation.  As 
ground  lines  of  communication  are  opened,  more  patients  will  move  by 
ground  ambulances,  providing  their  condition  permits  this  mode  of 
transportation. 

c.  (C)  Reference  Paragraph  3,  Part  II,  Section  II,  Page  12: 

(1)  (D)  A  study  was  made  at  this  headquarters  concerning 
a  i*equest  for  the  assignment  of  two  (2)  Chinook  helicopters  to  each  air 
ambulance  ccmipany  to  be  used  for  moving  large  numbers  of  c  itients  from 
crowded  hospitals.  The  request  was  not  favorably  considered  The  7th 
Air  Force  (903d  Air  Evacuation  Squadron)  is  responsible  for  providing 
in-country  evacuation  of  patients  firom  one  US  hospital  to  another,  U- 
tilization  of  the  in-country  support  furnished  by  the  903d  Air  Evacuation 
Squadron  shoTild  help  reduce  the  workload  now  experienced  by  the  436th 
Medical  Detachment. 

(2)  (C)  Helicopters  remain  in  short  supply  and  available 
replacement  aircraft  are  assigned  against  losses  and  to  ateet  the  recpilre- 
ments  of  aviation  units  activated  in  CCWUS  for  subsequent  deployment  to 
RVN.  Current  troop  programming  schedules  the  deployment  of  one  air  am¬ 
bulance  company  and  four  air  ambulance  detachments  to  RVN  during  CT  6?. 
The  arrival  of  these  units  should  help  alleviate  the  existing  problem. 
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AVHOC-DH  (13  r«b  67) 

SUBJECT:  Operational  Report-Leseons  Learned  for  the  Period  Ending 
31  January  196?  (RCS  CSPOR-65) 


d.  Reference  Paragraph  U,  Part  II,  Section  II,  Page  12:  Re 
quests  for  additional  connunleatlons  equipnent  should  be  subsdtted  in 
accordance  with  USARV  message  AVHGC-OT  19^3»  25  March  1967,  subject: 
Changes  in  Equipasnt  Authorisations. 


FOR  THE  COHiAMDOli 


1  Incl 
nc 


/l  i  /' 

VAN  HORN 
2LT.'AGC 
A«t.  AG 
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GP0P-0t(1^  67)  4tli  Ixid  (u) 

SUBJECT:  Uperational  Report-Leasona  Learned  for  the  Period  Ending 

il  January  1967  (HCJ  CSKOHG^  )  -  llq  OBtli  ML*d  Gp 

HQ,  US  ARMY,  PACIFIC,  APO  San  Francisco  96558  5  MAY  196? 

TO:  Assistant  Chief  of  Staff  for  Force  Development,  Department  of  the 
Army,  Washington,  D.  C.  20310 

Tills  headquarters  concurs  in  the  basic  report  as  Indorsed. 

FOR  THE  COMMANDER  IN  CHIEF: 


1  Incl 
nc 
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CONFIDENTIAL 


THIS  REPORT  HAS  BEEN  DELIMITED 
AND  CLEARED  FOR  PUBLIC  RELEASE 
UNDER  DOD  DIRECTIVE  5200,20  AND 
NO  RESTRICTIONS  ARE  IMPOSED  UPON 


ITS  USE  AND  DISCLOSURE. 


DISTRIBUTION  STATEMENT  A 


APPROVED  FOR  PUBLIC  RELEASE; 
DISTRIBUTION  UNLIMITED, 
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